®
. F
. 58 EB 2 3 1937 MISSO:uT EETATE BOARD OF HEALTH
% & 1 cg OF VITAL STATISTICS Do not use this space. /
%.ﬁ /’/- PLACE OE‘;-‘ DEATH ATIFICATE OF DEATH r
- E /.‘:’ Canntyt“LouiS ,/f/" s .
a EE :‘ Tom(l}}ii;e....;....a.,.j Fen S 4/};}', egistratlon District No. 2%
g S / City... = ayton,Mo, (N‘ gt""“'I: Reglstration District No. "6 o33
§ 22 | /.o weme Ella G.Hey .. St.Louis. County. Hosnita
2. Ls.coun ;
b E:" FULL NAME El]]:?) G.May. ty----HO-S-Pl.tal___/
® Roadeno. 1o L0638 Ve 1lston. Place.s. )
= 5‘% Longth ot eeiial plscs of abode) B Y e /
enc Ot e, b .
._EZI‘ S 8 e in city or town whore death occtured — e . e W, o i O
4 <% PE - - 5. H onvesident, give ¢
s Nz RSONAL 'AND STATISTICAL PART owlong [n U. S, 1f of forcign bt |+ armr e
g @§ 3, SEX — COLOR OR ICULARS e yrs. mos.  da.
: b g g Female o A | 8. S A ite taamardy DICAL CERTIFICATE OF DEATH
! e word) 21, DAT
q, < @ :% 5A. IF MARRIED, WIDOWED, OR D.E-OEC?D Married - E OF DEATH (MONTH, DAY, AND YEAR) i) 0o,
ae =3 R WIFE oF Mat | HEREBY CERTIFY/: T A
E 0w EH 6. DA thew ToMav., | e 19 That ‘t‘é‘ded decensed frdm
T 8. . DATE OF BIRTH (MONTH, DAY, AND B Ilastsawh o B T JOTNE - S
= @7 7. AGE Y oo FEDTUBTY 12 , 1872, to bave occurred S — 19
o T mg EARS MONTHS 1672 to have occurred on the date stated b ner 18
'Y [ IT) EE DaYs If LESS . T occurred on the date stataed R & TR Death is said
g X < @ 64 11 s o e he princpal cause of death and related et S L m.
—t B oeeerisarnas 8. al ca b
Z =5 o | & Trpde, profemion, or partievr 6 OF o i, uses of Importance were a8 follows:
- 2% || @ land of work dine,usspinzer, 17 o 22 oligws:
TR B e OUSENALR. . o2 f ||
=y i foscibeptosrires s P
el oo 3 workk was done, as sk mill AV
o 52 | §in o I B O, '
E g E‘ ;l;:.)occupation {month ,,ﬁ 11. To:;la:i'me( ears)
5 B || —————————————7aT13 in this TSRO J .
T o3 12. BIRTHP S — QCEUPALION. ....corvvsrsrionenee R ) B
g %g aIATE DR couTRny o e BB oot N\ 2, |
® 3 ﬁ 3. uamve Newton W TITTIAGTE |-
: g o 2. Ward,
=] . BIRTHPLAC sarnrsrseenas frooes
E 8 g : (STATEOR c%&c'mT;\gR Town) TTTY -
= . W | 15. MAIDEN ic1s » . w.eqer. Date of.,.... ]
: g_g. E NAME Emma Ballard . 23, If death was due to external ) a.!the s an ‘“wWT.m‘g“:
1 . cal . -
t 2 A = 6. B](RJ:!TPELDARC(E) ﬁ:—rﬂ OR TOWN) Acetdent, suicide, or homicide?, uses (violence), £ill in also the following:
; E g m%/ 2 11linols P R — Date of injury........ 19
« 17. INFORMA ' x i . ; . N s s
24 romu2e PRartoc ) ey Spodty whother nary ssmanSEe pemi e hoer o e poiigotns
o 2 o TN | Reet ,in s
pa 18. BURIAL, CREMATION, OR REMOVAL = YA | Manner of inj - ome, ot in publle pace:
F;O PLACE.# s /:‘{ N er of injury. \\ .....
S i l% 19, UNDERTAKER é[ 240 = DAmjm_/LZ.1sjj' Ao oLy m———
:3 (ADDRESS) .\5.‘?2’4 (/DA 1,%_% [ éltz_,( ‘ ase .
¢ 20, FILED ///¢ 19;}/7 a:d_h; Zme
e 87 . ADz: 6?49 srel =Y,

Regis
s gisirgr.,







